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economy before its complete development, these were scarcely a matter of 
inquiry. To Morel and his contemporaries we gladly acknowledge a debt 
of gratitude for labours highly interesting in their results, not only to the 
pathologist, but to every friend of afflicted humanity. 

Here ends our account of the works of Morel, which, imperfect as it is, 
will accomplish its object, if, as is already intimated, it leads the reader to 
make himself better acquainted with their contents. I. R. 


Art. XIX. — Lectures on Syphilis and on some forms of Local Disease 
affecting the Organs of Generation. By Henry Lee, Prof, of Surgery 
at the Royal College of Surgeons of England, Surgeon to St. George’s 
Hospital, etc. 8vo. pp. 246. Philadelphia: Henry C. Lea, 1875. 

The object of this book, as stated in the preface, is to illustrate some 
of Hunter’s views, which the lapse of time and the dissemination of more 
recent doctrines have obscured or caused to be forgotten. In addition to 
Hunter’s views, Mr. Lee has also included some of Pearson’s with regard 
to the treatment of syphilis, which, in the author’s opinion, deserve more 
attention than they have lately received. 

Notwithstanding this ostensible object, the author has also put forward 
his own opinions, and such, coming from a man of Mr. Lee’3 experience 
in the treatment of venereal diseases, are entitled at least to a respectful 
consideration, and however much American students of venereal may differ 
from the opinions here advocated, they at all events will feel that these 
latter are no idle theories, but the result of an honest belief and ripe expe¬ 
rience. The first part of the first lecture is devoted to an eulogy of Hun¬ 
ter’s genius (a never-failing source of delight to English surgeons), and 
au attempt to prove that the life of the blood was known to and recog¬ 
nized by Milton and Shakspeare. He then goes on to discuss the various 
kinds of poisons and their modes of action, and under this head he says 
(pp. 16 and 191) :— 

“ Some animal poisons affect the skin by simple touch, as those belonging to 
certain sea insects, the ant, etc. The poisons produced by other animals can¬ 
not possibly operate unless conveyed into a wound which brings them in con¬ 
tact with the living principle. They will always act under such circumstances, 
but not when the cuticle is entire. This has, over and over again, been as¬ 
serted with regard to the syphilitic poison ; but Hunter, as we shall see, took 
a different and more correct view, as will be illustrated hereafter, especially by 
Case Till.,” and “Experience has now taught us that the poison from a sup¬ 
purating sore applied to the urethra will there produce an ulceration, as on 
any other part ; and conversely, that the true infecting syphilitic poison may 
pass through the skin or the cuticle, and produce its effects upon subjacent 
parts without any abrasion.” 

Upon turning to Case Till., we confess to a feeling of unmitigated 
surprise to see upon what insufficient evidence the attempt is made to 
prove that infection occurred, first by menstrual blood, and second through 
an unabraded cuticle. Its importance shall be our excuse for giving it in 
full:— 

“ Case VIII.—A nervous gentleman, who had never had syphilis, had con¬ 
tact but not intercourse with a lady who had not quite recovered from her 
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menstrual period. There followed considerable irritation of the glans penis ; a 
lymphatic vessel on one side of the penis enlarged to the size of a common 
writing quill; one of the corresponding glands in the groin became as large as 
a chestnut, and painful. Some days after, the frenum became indurated, but 
there was no induration on the glans penis; a copper-coloured syphilitic erup¬ 
tion followed, and this in turn was followed by mucous tubercles on the lips 
and tongue. 

“It was subsequently ascertained that the lady had had an old syphilitic 
affection ; there had also been a slight herpetic eruption on one labium and on 
a small part of the skin of the face. The disease in this case was communi¬ 
cated by simple contact, previous to which there was no lesion on the skin or 
mucous membrane of the gentleman. The lady was some days afterwards cure- 
fully examined; there were two or three small, dark-red pimples on the chest; 
the vagina was perfectly healthy, but there was a copious, viscid, tenacious 
discharge from the uterus. 

“That it was the accidental admixture of blood in this case which deter¬ 
mined the infection, even if the blood did not convey it, is confirmed by the 
fact that this lady thought herself perfectly well, and had not the slightest sus¬ 
picion of having had any disease for some years previously.” 

In the first place, in the history of the case, one very important link 
has been omitted, viz., whether and when this gentleman had had any 
connection previous to this “simple contact” which produced such “con¬ 
siderable irritation of the glans penis V “ Some days after” (after what; 
the contact or the irritation of the glans penis, the enlargement of the 
lymphatic vessel and of the inguinal glands?) “the frenum on one side 
became indurated;” it is unusual to have the induration occur so soon 
after coitus, and, most singular tiling of all, "there was no induration of 
the glans penis,” which had been so irritated, but of the frenum. If this 
doctrine of inoculation through sound skin or mucous membrane be ad¬ 
missible, then venereal surgeons run a serious risk every day of their 
lives, and render themselves almost fatally liable to contract syphilis unless 
their hands and fingers are artificially protected. At any rate, we must 
suspend judgment upon this point, if the proof is dependent upon no better 
evidence than this case or others like it. 

The author then goes on to consider the transmissibility of syphilis by 
the blood, and among the more recent experiments undertaken for this 
purpose, viz., Waller’s, Linderman’s, Gibert’s, Pellizari’s, etc., mentions 
two of Hunter’s cases, where inoculation occurred from the transplantation 
of teeth ; but whether from these cases Mr. Lee thinks that Hunter re¬ 
garded the blood as capable of transmitting syphilis, is obscure from the 
text. 

Lectures II. and III. are devoted to discussing the inoculation of the 
secretions of primary and secondary syphilis upon persons free from the 
disease as well as upon the bearers of the lesions. Upon the former the 
inoculations produced, as might have been expected, successful results, 
i. e., syphilis ; whereas, in the latter, the result was either negative, or 
else a local, suppurating sore was developed, and this took place especially 
if the lesion from which the matter was taken had previously been irri¬ 
tated. But even granting the success of the experiment, what does it 
show ? Certainly no fresh infection ; only the fact that the skin in such 
patients is irritable, and capable of being inflamed from trivial causes, as 
is shown by Pick’s and Kraus’s experiments with the matter of non-spe¬ 
cific eruptions upon syphilitic patients. 1 This Mr. Lee evidently appre¬ 
ciates, judging by what he says on p. 53. 


1 Quoted by Zeissl, Lehibuch, etc., vol. ii. p 40. 
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In these two chapters the most notable statements are those bearing 
upon the condition of the mucous membrane of the urethra in syphilis, 
more especially in the earlier stages. In speaking of the serous and mu¬ 
cous membranes, he says (p. 39):— 

“They may both become infiltrated, thickened, and permanently altered. 
With regard to the serous membranes, we often see an example of this, as in 
the case of old omental hernias; and with regard to the mucous membranes most 
interesting examples are afforded in illustration of our present subject in the 
formation of mucous tubercles and in the more or less permanent thickening of 
the mucous membrane of the urethra. These will hereafter occupy our atten¬ 
tion particularly. I will only at present note, that the mucous membrane of 
the urethra may be thickened by the syphilitic poison, as shown by cases similar 
to the following, which in practice are not very uncommon. 

“ Cask XIV.—A young gentleman contracted syphilis, followed by secondary 
symptoms. He had never had gonorrhoea. In the course of the manifestations 
of the secondary affection, the stream of water gradually diminished. He had 
apparently an ordinary stricture, which was cured by the specific treatment 
without the use of instruments. There was no urethral discharge in this case.” 

Again, the tendency to jump at conclusions. The only reason for be¬ 
lieving in the existence of stricture was the diminution of the size of the 
stream of water; a rather uncertain symptom to base a diagnosis upon, 
inasmuch as such changes occur daily in persons enjoying perfect health. 
No examination was evidently made to verify the diagnosis, as the case 
“ was cured by the specific treatment without the use of instruments.” 
Mark, it is not urged that there may not have been some irritation of the 
urethral mucous membrane, but we do most decidedly protest against the 
diagnosis of stricture upon such insufficient proof. 

In addition to this syphilitic “ stricture” Mr. Lee delivers himself at 
some length upon the subject of “syphilitic discharges from the urethra,” 
which are so interesting and suggestive that, at the risk of lengthening 
the review, we shall quote them fully. On p. 62, we find the following :— 

“That ordinary gonorrhoea is not iu itself syphilitic and does not produce 
constitutional syphilis, is abundantly proved without inoculation, by simply 
observing the natural course of the disease; but to conclude that no urethral 
discharge unaccompanied by ulceration and which cannot be inoculated, 1 is 
syphilitic, is entirely a different question. Now I have long noticed a peculiar 
kind of urethral discharge which differs in its nature and symptoms from that 
of ordinary gonorrhoea. It occurs not infrequently in patients suffering from 
constitutional syphilis who have not exposed themselves to any fresh infection, 
and it also precedes or accompanies well-marked primary disease in those who 
have. It consists of a viscid grayish secretion often resembling in appearance 
thin oatmeal gruel. It is generally unaccompanied by any pain when the 
water passes, and attracts little of the patient’s attention. 

“When accompanied or followed by a Hunterian chancre, it does not appear 
until some days after exposure, aud will generally cease as soon as the chancre 
is developed. Upon the occurrence of this discharge, 1 have predicted the 
infection of the general system, and this has been followed by a specific indura¬ 
tion in one spot on the prepuce, enlargement of the inguinal glands, and syphi¬ 
litic eruptions over the whole body.”.“It is very rarely that 

an indurated sore exists within the urethra, although the syphilitic poison 
must often be conveyed there. On the lips of the urethra it not infrequently 
occurs, but in the whole course of my experience, I have never known it to 
originate further back than a quarter of an inch from the orifice; and in the 


Upon whom ? The bearer of the discharge or one free from syphilis ? F. R. S. 




1876.] 


Lee, Lectures on Syphilis. 


197 


great majority of cases, if it affects the urethra at all. it spreads to it from 
without.” i . . . . “ It happens every day that a young gentleman, who 

has never had syphilis, will expose himself to contagion with a woman of the 
town, who has long ceased to have any outward manifestations of disease, and 
after the lapse of some days will have a discharge such as I have described, 
or after a still longer period of incubation, some adhesive form of inflammation 
will appear on the unabraded skin of the penis or upon the internal prepuce. 

“The glands in the penis will subsequently become enlarged in a peculiar 
way, which I have called the amygdaloid condition, and in due course the 
whole train of secondary symptoms will follow.”. 

“The urethral discharge which I have described, instead of being one of the 
first symptoms of syphilis, will sometimes appear as one of its secondary mani¬ 
festations.” 

After giving the history of several eases, many of them, it seems to ns, 
having little bearing upon the particular subject under discussion, Air. 
Lee concludes:— 

“That the product of primary syphilis is inoculable artificially, so as to pro¬ 
duce the same effects as when it was naturally acquired. 

“That the results of secondary syphilitic manifestations are inoculable arti¬ 
ficially so as to produce the same results, and that, the secretions from mucous 
membranes in syphilitic patients are very often the means of communicating 
syphilis, and may sometimes be artificially inoculated.” 

Lectures IV., V., and VI. are given up to the discussion of the treatment 
of syphilis in all its stages, and although some of the opinions here enun¬ 
ciated are at variance with the teachings and belief of syphilographers in 
the United States, yet these three chapters cannot fail to instruct, and will 
amply repay attentive perusal. 

In the first place, Mr. Lee objects to the division of syphilis into primary, 
secondary, and tertiary, and the consequent belief that secondary symp¬ 
toms require a mercurial treatment, while the tertiary call for iodine, sar¬ 
saparilla, and tonics, very justly observing “ that practically such distinc¬ 
tions are of little value, and often lead medical men to treat the name 
which they may happen to apply iti a particular case rather than the dis¬ 
ease itself.” If any classification must be used he gives the preference to 
Mr. Lane’s, although that even is far from satisfactory. He says:— 

“ But I am satisfied that no such classification can be practically relied upon 
either as a matter of pathology or with regard to treatment. A node, for 
instance, which is generally supposed to be among the latest manifestations, 
will sometimes be the first symptom to attract attention; and, on the other 
hand. I have seen a well-developed syphilitic scaly eruption on the arm of an 
Indian officer, who had had no primary affection for seven and twenty years.” 

(p. 80.) 

At the beginning of the chapter, he lays down the following brief rules 
for the use of mercury ;— 

“ At whatever period of the disease, we find the existence of the specific 
adhesive form of action, whether developing itself as a primary manifestation 
in the shape of an indurated sore, or as an affection of the inguinal glands, or 
in the form of papular, tubercular, or scaly eruptions on the body, mercury is, 
in my opinion, sure, if properly administered, to be beneficial.” 

“ When the disease, whether primary, secondary, or tertiary, has a tendency 
to produce suppuration in the affected parts, mercury should be administered 
with great caution. 

“The same may be said, as a rule, where the affected parts run rapidly into 
ulceration, although in some of them to be subsequently considered, one form 
of mercurial treatment is wonderfully efficacious. 
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“ Where mortification takes place, whether affecting minute or larger portions 
of the tissues of the body, mercury, given so as to affect the constitution, is, as 
a rule, injurious.” (p. 81.) 

In this country, the use of mercury is generally suspended until the 
appearance of secondary symptoms, for the two principal reasons, that, 
first, it is often doubtful what kind of ulcer is under inspection, and, 
secondly, that, although mercury will often hasten the cicatrization of the 
primary lesion, it also lias the property of delaying the appearance of 
subsequent symptoms, and after the treatment has been continued for some 
weeks or even months, upon its remission the surgeon is entirely at a loss 
what next to expect if anything, or what their character will be if subse¬ 
quent symptoms do occur. 

With regard to its use, even where ulcerations are present, without dero¬ 
gating from the importance, nay more, the necessity of attending to the 
patient’s general health, mercury will be found of great value in the treat¬ 
ment and especially in checking the extension of the ulceration. Where 
mortification occurs, then, indeed, we have need to be careful, but here, 
even, we must not necessarily exclude mercury. 

Our author then quotes at length Mr. Pearson’s views with regard to 
the use of mercury in syphilis, with which he agrees as to there being “no 
remedy like mercury for the cure of syphilis he then says :— 

“ The iodide and bromide of potassium stand pre-eminent among the medi¬ 
cines introduced since Mr. Pearson’s time, but their value consists, in my 
opinion, in removing symptoms, not in curing them. I am. of course, aware 
that after a person has once had syphilis an impression is left upon his system 
which is not effaced for years, and perhaps not at all, and what 1 mean, there¬ 
fore, by a patient being cured is, that ho shall have no further manifestations 
of the disease. That this condition is often obtained by a proper course of 
mercury, I cannot doubt.” (p. 8-1.) 

The quotation which our author makes from Sir Benjamin Brodie upon 
the use of mercury is, in the main, excellent, and is worth studying in com¬ 
parison with the improved methods of treating the lues venerea in vogue 
at the present day. 

Mr. Lee next passes to a consideration of the various preparations of 
mercury, of which he gives the following : For internal use, blue pill, calo¬ 
mel, and corrosive sublimate, as well as the iodides and bromides of mer¬ 
cury. Externally, inunctions with the mercurial ointment or the oleate of 
mercury, and fumigations by the gray oxide and the bisulphuret. The 
latter seems to be his favourite method of treatment. 

Of the internal method, Mr. Lee appears to have but a moderate opin¬ 
ion, if we may judge from the following paragraph (p. 89) :— 

“ On account of its convenience and the little trouble it gives, the adminis¬ 
tration of mercury in the form of pills is that which t he patient prefers. But 
mercury can seldom, if ever, be given in this way long enough to cure the dis¬ 
ease. It acts upon the patient’s stomach and intestines before it has accom¬ 
plished its object, and it has then to be discontinued. It may, for a time, be 
usefully employed either by itself or in combination with external treatment. 
Three grains of bine pill, with half a grain of opium, night and morning, or 
half a grain or a grain of iodide of mercury with a quarter of a grain of opi¬ 
um, night and morning, are convenient ways of giving mercury internally, and 
will, in general, soon produce its specific action. The corrosive sublimate or 
perchloride of mercury cau never be trusted to for the cure of syphilis, 
although it is a valuable auxiliary in some stages of the disease.” (p. 89.) 
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There is no doubt that the exceptions to the internal treatment as taken 
by Mr. Lee are well founded, for it is frequently found that the stomachs 
of patients become deranged by the medicines long before the disease is 
cured, and we are specially pleased to find that Mr. Lee’s opinion of the 
value of the corrosive sublimate so closely coincides with our own. An 
excellent rule in the treatment of syphilis, but one, alas ! too frequently 
lost sight of, is, that the skin is for medicine; the stomach for food. And 
this brings us to the section on inunction of mercurial ointment; a plan 
recommended by both Mr. Pearson and Sir Benjamin Brodie. 

“ This answers very well if a patient will carry it out. but it is not often in 
private practice that this can be accomplished. It involves a considerable 
amount of trouble, and the patients object to the dirty appearance on their 
skin and on their clothes. This last objection has of late been partially re¬ 
moved by the introduction of the oleate of mercury.” (p. 89.) 

This point of dirt and greasiness is a very serious one and limits the 
usefulness of an otherwise admirable method of treatment, but even this 
disadvantage may be in a great measure overcome, if not entirely removed, 
by applying the ointment to the soles of the feet. The way of doing so 
in this country is as follows :— 

The patient is directed to take a hot foot bath on the first evening of 
the inunction cure, and after the skin of the feet has become supple and 
soft, from a half to a full drachm of the ung. hydrarg. (U. S. P.), is 
thoroughly rubbed into the sole of the right foot. A clean pair of thick 
socks are then put on, which are to be worn day and night for this course 
of inunction, which lasts from seven to fourteen days at a time. Upon 
the second evening, the left is anointed in a similar manner, on the 
third evening the right foot again, and so on, each foot getting its dose 
on alternate evenings. Each course of inunction lasts from seven to 
fourteen days, and even longer if occasion requires it, but it is well to 
suspend its use at the end of the fortnight for a few days, when the 
patient washes off the residue of the ointment and puts on fresh socks. 
This way presents several advantages: first, greater cleanliness, and second, 
less trouble, for after the first inuetion each successive dose of the ointment 
gets rubbed in by the friction of the foot in the stocking, and the sock 
saturated with the ointment keeps the mercury in constant application to 
the skin. We are moreover convinced that absorption does take place, 
notwithstanding the thickness of the skin in that place. In this country 
it is unusual to confine the patient to his room, much less to his bed, 
as mentioned on p. 90. Of course due precautions are taken against 
catching cold, but beyond that, the patients are directed to take plenty of 
out-door exercise. 

Fumigation is the next method discussed by Mr. Lee, and upon this 
head his remarks are very judicious. Fumigations have ofteu received a 
bad name owing, in a great many instances, to their being improperly 
given, and it is against these sources of error that Mr. Lee raises his voice. 
He says:— 

‘‘In the first place, it is the calomel bath, which T have recommended in the 
treatment of syphilis, and not a vapour bath. The water used is only for the 
purpose of softening and diluting any irritating vapour that may arise when 
the calomel is sublimed, and for this purpose half an ounce or an ounce is suffi¬ 
cient. I find it is very common for a considerable quantity of water to be used ; 
as this boils a certain amount of heat necessarily becomes latent, and as the 
vapour recondenses on the skin this latent heat is again given out. The result 
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is often a profuse perspiration. A double evil results from this: the perspira¬ 
tion washes the calomel off the skin where it should remain ; and to a certain 
extent debilitates the patient. How many patients suffering from syphilis are 
already much reduced with regard to their physical powers, and will not bear 
any remedies of a depressing nature. A daily vapour bath becomes a tax upon 
the constitution of such patients, which is a very serious addition to the causes 
of debility under which they already labor.” (p. 92.) 

Mr. Lee then describes at length the form of the bath and the manner 
in which he uses it. 

With regard to the question when to begin the mercurial treatment 
which was discussed a short distance back, it may not be inapt to quote 
Mr. Lee’s words as to his own method, comparing it with the plan pur¬ 
sued in the United States. He writes :— 

“ For primary syphilis occurring in a patient for the first time, uninfluenced 
by the existence of previous disease in himself or by hereditary influence of the 
same kind, I seldom now discontinue the treatment under three months, and I 
generally explain to the patient to begin with, that unless he is prepared to 
follow such a course he had better wait until the secondary symptoms and then 
undergo his treatment.” (p. 101.) 

In Lecture V. Mr. Lee gives himself more especially to the considera¬ 
tion of the treatment of particular and modified syphilitic affections, be¬ 
sides describing the symptoms which occur upon the skin, mucous mem¬ 
branes, etc. On pp. 105, 128, and 129, he describes a peculiar affection 
of the mouth which “ occasionally though rarely” occurs. This “ re¬ 
sembling salivation will be one of the first manifestations of constitutional 
syphilis even in those who have not taken any mercury.” In one case, 
tin's affection together with the other symptoms subsided under the use of 
mercury. 

In speaking of suppurating syphilitic eruptions of the skin, onr author 
is of the opinion that the mereuriai action will not be borne so well, and 
may with great advantage be combined with some tonic medicine adminis¬ 
tered internally, such as bark, “nitric acid, iron, and sarsaparilla.” 

In discussing the treatment of the phagedenic ulcerations we are sur¬ 
prised to see the entire omission of the potassio-tartrate of iron, both 
externally and internally, Mr. Lee giving the preference as a local dress¬ 
ing to a lotion of the sulphate of copper and extract of opium, each five 
grains to an ounce of water. 

Onr author speaks again, p. 125, of a urethral discharge coming on 
in the course of syphilis without any other cause to account for it than 
the syphilis, and being cured by anti-syphilitic treatment. 

Under the head of treatment of syphilitic affections of the bones, Mr. 
Lee speaks almost enthusiastically of the use of sarsaparilla alone, if given 
properly and in sufficient quantity. He reprobates the habits of many of 
the London chemists, who in making up the decoction, which he, Mr. Lee, 
prefers, use the extract. He candidly acknowledges, p. 138, that “in 
many cases, however, sarsaparilla will not cure the disease, or relieve the 
sufferings of the patient,” nor does it exert much, if any, benefit over the 
eruptions of the skin. 

Our author’s remarks upon the iodide of potassium coincide in the 
main with the experience of American surgeons. lie allows its efficacy in 
relieving nocturnal pains in the bones, but says it cannot in his experience 

“ be relied on in the same way as mercury can for the permanent removal of 
the manifestations of the secondary or so-called tertiary forms of syphilis. It 
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often appears to remove the symptoms for a time, but it does not cure the 
disease.” (p. 151.) 

He advises its use generally in from three to five grain doses three times 
daily, but allows that “in obstinate cases very large doses arc often given, 
as much as ten or fifteen or thirty grains three times a day but, lie adds, 
“ it is doubtful whether these doses possess any advantage over the 
smaller ones” (p. 153),—an opinion diametrically opposed to experience 
on this side of the water, where a dose less than ten grains is seldom 
given, and not infrequently a dose double his largest one; the belief being 
that small amounts of the salt are comparatively worthless. After speak¬ 
ing of the advantages derived from the combination of opium with mer¬ 
cury, and its action in the treatment of syphilis, Mr. Lee passes on to the 
consideration of the “local suppurating venereal sore,” the “chancroid” 
of the French, and commences the chapter with the statement that “ the 
local suppurating venereal sore has never been known, so far as I am 
aware, from personal observation, to infect a patient’s constitution so as 
to produce secondary symptoms,” an admission which, with few excep¬ 
tions, English writers on venereal are loath to make, one of the chief 
stumbling blocks being the adoption of the name “ soft" chancre instead 
of “ simple” chancre. Our author gives a good description of the char¬ 
acter of this lesion and its treatment, but there is nothing specially note¬ 
worthy in his remarks, and he furthermore mentions syphilization to con¬ 
demn it. Mr. Lee also devotes several pages to the discussion of “lym¬ 
phatic absorption,” and the condition of the inguinal glands in the early 
stages of syphilis, of which he writes, that 

“ the condition of the inguinal glands which I have called amygdaloid is a very 
important, and I would say the most characteristic symptom in the first mani¬ 
festations of constitutional syphilis,” and “if their origin and progress is 
watched, they afford, as I believe, a correct indication of the condition of the 
patient’s constitution as regards syphilitic disease, and I believe that no patient 
can be said to be free from syphilis or fit to marry so long as they remain” (p. 
169). 

Lecture Till, treats of urethral discharges, and the different kinds, to¬ 
gether with their treatment, and here our author states very distinctly that 
every discharge from the. urethra is not necessarily gonorrhoeal (i. e. due 
to coitus), and calls attention to the fact that certain articles, viz., pepper, 
guaiacum, and beer, as well as the rheumatic and gouty diatheses, are 
capable of inducing a discharge from the urethra in no wise differing from 
one due to coitus. 

Under the head of stricture, Mr. Lee reverts more fully to what he had 
already said on pp. 39 and 40, with reference to the part that syphilis 
plays in the production of stricture of the urethra. He says, p. 189 :— 

“ Now, I wish here particularly to guard myself against being misunderstood. 
A very great number of strictures arise, I doubt not, from the effects of in¬ 
flammation consequent upon an ordinary gonorrhcea, or some other non-syphi¬ 
litic affection. But there are others which arise in sypilitic constitutions, and 
some of them, as 1 believe, in direct connection with syphilitic disease of the 
lining membrane of the urethra. The time at which thickening around the 
urethra occurs lends some support to this view. It is not, as Hunter remarks, 
during the time that the inflammation lasts, but after it has subsided that the 
deposit takes place; or, in other words, at the time when deposits of lymph 
from secondary syphilis might be expected in other parts of the body. Cases 
of gonorrhoea are so mixed up together, as observed in practice, that it is often 
exceedingly difficult to say to which any consequent chronic affection of the 
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urethra should be assigned. But I think I should be safe in asserting that if 
1000 patients were taken who had had gonorrhoea alone, and 1000 who had had 
gouorrhcca and syphilis, that stricture would be found much more ‘commonly 
in the latter than the former;’ and on p. 190 he furthermore says— 

“In France, M. Baumfes and M. Layneau still treat Menorrhagia with mer¬ 
cury. Strictures, as such, have not often been thus treated ; but I am satisfied 
that there are a certain number of these which can be permanently cured only 
by constitutional anti-syphilitic treatment.” 

We have already expressed our dissent from this view, although we can 
readily conceive of a possible constriction of the urethra as the result of 
an indurated urethral chancre, but these Mr. Lee believes to be rare, and 
moreover, they would by no means cover the number of cases to which he 
here refers. 

Under the head of treatment, our author speaks highly of the internal 
use of copaiba, than which there is, in his opinion, no remedy given in¬ 
ternally which influences some of these discharges so much. He depre¬ 
cates its continued use for any great length of time, as it is apt to irritate 
the kidneys. Curiously enough, not a word is said of the use of the 
sandal-wood oil. 

In Chapter IX. prostatic discharges and their treatment is discussed, in 
which there is nothing noteworthy except the use of the perchloride of 
iron in such cases. “A solution of from 2-4 drachms of the liquor ferri 
perchloridi to eight ounces of water is used. A catheter with openings 
at the end, and a piston in its straight (not its curved) part is charged 
with some of the fluid, and introduced so that the orifices in the instru¬ 
ment may rest in the prostate gland, and the piston is then thrust forward 
so as to expel the contents of the catheter.” 

The tenth lecture on lymphatic absorption and its treatment, warts 
and excrescences, ends a book which no medical man reading through, can 
lay down with the feeling that he has wasted his time, no matter how 
much lie may dissent from the views set forth, a verdict, by the way, which 
can be rendered in but few of the many medical treatises written at the 
present day. F. R. S. 



